FPROFIT
CORPORATION

VLOTRDA HAAT DRI O T A

Kathoerme Barris FILED
Jun 08, 1999 8:00 am

ANNUAL REPORT
DIVISION OF CORPORATIONS

1999 A il _— Secretary of State
JOCUMENT # P97000096834 06-08-1999 9&3077 048 350,00

Corporation Name

CW DISTRIBUTORS, INC.

vty T i i s e - VAR FENNWE1G NI WUEL WO WBIAE TN 3000 00D 0 i e
snpat Place of Business Maiing Addiess

BEACON MANOR 2036 BEACON MANOR
~ MYERS FL 33907 FORT MYERS FL 33907
DO NQT WRITE IN THIS SPACE
3. Date Incorporaled or Qualiled
. 11/10/1997
Principal Place of Business 2a, Malng Address 4, FE! Number Applied For
I‘ T ;' 65-0793089 Not Applicable
Suite, Apt. #, elc. Swile, Apt. #, etc. i
! P P 5. Cerlifcale of Status Desired [ $8,?5 Addfrhonal
: El Fee Required
City & State City & Stale 6. Blection Campaign Financing 0 $5.00 may Be
: r;] Frust Fund Contritzution Added 1o Fees
Zip Country Zip Gaounlry 8. This corpuration owes he current year Intangible
{ o E‘ m BI Personad Property Tax. ,,f,,,,,,_,____tl Yos RIS
i 9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agemt
81 Name
CIAND. PAUL 82| Street Add P.O. Box Number is Not Acceplabl
! 3 .0. mber is Mot Accepla
2036 BEACON MANOR roet Address (.0, Box plabte)
FORT MYERS FL 33907 83
841 Cily FL 85| Zip Code ;

i. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its regisicred
office ar regisiered agenl, or balh, in the Stale of Flonda, Such chonge was authorized by the corporation’s board of directors. I hercby accept the appointmenl as reqistered
agent. | am familiar wath, and acceplt the obligations of, Seclion 607.0505, Florida Statutes.

R Sinnatuarn, typed o prmted nane 9 egsiceed angeit o e § appicatils O T v ynmhred Ageal Sopaiine (e s remstagng) T DAL
- o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1
B D (] DELETE TR CiChonge [ Adton |}
7 CIANO, PAUL 12 NAME ‘
s 3218 SE 4TH PL 13 STREET ADDRESS E
CAPE CORJBL FL 33904 14CITY-5T-ZIP '

] DELETE 24 THLE Change  [J Addition |

57-7IF i 2 4CITY-ST-2IP
[ DELETE FHTMLE [ClChange [ Addition

32 NAML

__PADDRESS 1.3 STREET ADDRESS

i
i} 2.2 NANE :
o : 2.3 STREET ADDRESS ;
!

ST-ZP 34, CITY-5T-7IP
Cogete 41 UTLE [} Change |71 Addition

4 2NAME

__FADDRLESS 43 5TREET ADDRESS

ST-aR 14 CITY-8T-7P
[] DELETE 5.4 TITLE [T Change [} Addition
5.2 NAME

b AL 53 5TRECT ADDRESS
ST-71P 54 CITY-51-7i9

o T DELETE g

6.2 NAME

! fdl\ajm_e—gtl Addilion

6.3 STREET ADDRESS

ST-2IP 6.4 CITY-ST-ZIP -

| hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Sectien 118.07(3)(1), Florida Stalules. | further certify 1hat the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as il made under onth; that 1 am an
officer or director of 1he corporaljies o the raceiver or truslee empowered to execule this report as required by Chapier 607. Florida Slalutes: and thal my name appears in
Bicck 12 or Block 13 if chang

an an chment with an address, with alf other like empowered, /
e ] . s
:=NATURE: a«] o { Pyl Ciano ~ Pres 5/'?9/_

— o ¥ .

B S T



